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Dear Mr. Marshall and Ms. Boal:

Enclosed please find the Judicial Workgroup report regarding the recommendations for
consolidation of process for involuntary commitment for persons with substance-related
disorders under chapter 125, for intellectual disability under chapter 222, and for serious mental
illness under chapter 229 and recommendations for the feasibility of establishing an
independent statewide patient advocate program for persons suifering from mental illness,
intellectual disability, or a substance-related disorder and involuntarily committed by the court
and also patients found not guilty by reason of insanity.

The report was prepared pursuant to the directive contained in SF 2312.

This report is also available on the Department of Human Services website at
http:/Amww.dhs.iowa.qgov/Partners/Reports/LegislativeReports/LegisReports.html.
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The Judicial Workgroup consists of 25 members representing judges, district court
administrators, clerks of court, private agencies, the Office of Citizens’
Aide/Ombudsman, the Depariment of Human Services, mental health institutes, lowa
Hospital Association, Department of Corrections, community mental health centers,
county central point of coordination coordinators, chief jailers, office of the attorney
general, Olmstead Consumer Task Force, residential care facilities, community based
services, and mental health advocates. Two new members from the lowa Department
of Public Health and Disability Rights lowa joined the workgroup. David Boyd, State
Court Administrator for the Judicial Branch, and Karalyn Kuhns, Department of Human
Services, co-chaired the workgroup.

Between Augqust and November of 2012, the workgroup met four times from 10:00 am
until 3:00 pm and again in November for a conference call. Required reading for each
meeting was posted on the redesign website. Speakers and presenters included
consumers, judicial advocates, a rural magistrate, and representatives from substance
abuse treatment service providers and mental health treatment service providers in both
urban and rural settings.

During each workgroup meeting there were two public comment sections, and over the
course of the meetings, nearly 25 different members of the public attended the
workgroup meetings and shared comments that were documented in workgroup
meeting minutes and posted on the redesign website. These public comments were
also considered by the workgroup members in the final recommendations.

Senate File 2312 presented the Judicial Workgroup with a focus on two main areas and
the workgroup makes the following recommendations.

The workgroup is to study and make recommendations to consolidate the processes for
involuntary commitment found in lowa Code chapters 125 Substance-Related
Disorders, 222 Persons with Intellectual Disability and 229 Hospitalization of Persons
with Mental lliness.

The workgroup shall also study and make recommendations concerning the feasibility
of establishing an independent statewide patient advocate program for qualified persons
representing the interests of patients suffering from mental illness, intellectual disability,
or a substance-related disorder and involuntary commitment by the court, in any matter
relating to the patients’ hospitalization or treatment under chapters 125, 222 and 229,



and shali also include recommendations for a patient advocate representing the
interests of patients found not guilty of a crime by reason of insanity. The workgroup
shall also consider the implementation of consistent reimbursement standards for
patient advocates supported by a stated-funded system and shall also consider the role
of the advocate for persons who have been diagnosed with a co-occurring mental
iliness and substance-related disorder. The workgroup shall solicit input from current
mental health advocates and mental health and substance-related disorder care
providers and individuals receiving services whose interests would be represented by
an independent statewide advocate program.

The Judicial Workgroup makes the following recommendations:

1. Modify application for involuntary commitment so it is the same for chapter
125 Substance-Related Disorders and chapter 229 Hospitalization of Persons
with Mental lliness. The workgroup had no further recommendations for
consolidation of chapters 125, 222 Persons with an Intellectual Disability and
229.

The application submitted to the clerk of court would state:

a. Danger to self or others;
b. Lack of judgmental capacity; and
C. Due to serious mental iliness and/or substance induced disorder.

Facts are to be provided for all three elements with a statement as to the
presumptive primary issue being serious mental illness or substance induced
disorder if one is identifiable. Persons need to be trained to not simply check both.

If the applicant seeks immediate custody, the court shall decide whether initial
placement is at a psychiatric hospital or a substance induced disorder facility. The
default will be the hospital and the court, at its discretion, can place the person at a
substance-induced disorder facility if indicated in the facts of the application.

Discussion points: The unresolved issue includes where to hold the person who is
under immediate custody until a placement can be found, locating placement for the
individual and being able to [ocate providers who offer co-occurring services. [t
needs to be determined if all initial evaluations need to evaluate for both serious
mental illness and substance induced disorder.

The 23 co-occurring capable providers in lowa’s 99 counties are available with
treatment beds. All are available to conduct assessments for substance induced
disorders. However, there is no statewide requirement or consistent methodology



to pay them for services related to co-occurring commitments as funding for mental
health commitment is not the same as for substance induced disorders.

Require the offer of a precommitment screen for all respondents before filing
an application under chapters 229 Hospitalization of Persons with Mental
liiness and 125 Substance-Related Disorders. '

Prior to completing an application for involuntary hospitalization the clerk of the
district court or the clerks’ designee is required to inform the interested person
abouf the option of requesting a preapplicaton screening assessment. Participation
in the precommitment screening assessment is voluntary. Service availability will
be identified.

Discussion points
The same opportunity for a preapplication screening assessment required in
chapter 229 should be available for chapter 125 cases.

The same issue of payment for the assessment as identified in Recommendation 1
exists, as funding for mental health commitment is not the same as for substance
induced disorders.

Sunset involuntary commitment process of chapter 222 Persons with an
Intellectual Disability.

Discussion points

Recognizing that the involuntary commitments under chapter 222 are infrequent,
and that many are served through guardianship, the involuntary commitment
process in chapter 222 is not necessary.

Also recognizing that there are some cases without guardianship or guardianship
that may be unresponsive, allow one year planning for the change, then terminate
the chapter 222 commitment process and utilize the probate system. The judicial
branch will provide the names and contact information of the persons currently
under 222 commitments to the regional administrator or their designee so that the
persons do not have an interruption of setvice.

Modify involuntary commitment code sections in chapters 125 Substance-
Related Disorders and 229 Hospitalization of Persons with Mental lliness to
reflect community based service language.

Discussion points

The current code predominantly references an institutional system and does not
take into consideration changes towards a community based service system,




5. The statewide mental health advocacy program should be an attached unit of

the Department of Inspections and Appeals (DIA)} with a director presiding
over the unit who has administrative authority and accountability.

Discussion poinis

The DIA is a statewide, independent entity. 1t would be the responsibility of the unit
director to hire, train and supervise the advocates and provide consistent
compensation across the state. '

Consider assignment of advocates for substance induced disorders after the
state-wide system and oversight is in place for advocates for mental health
and co-occurring disordetrs.

Discussign points

Before adding additional assignments to a system that is changing, it would be
reasonable to first accomplish the change in oversight and payment, and then look
to add advocates for other involuntary commitments other than mental health and
co-occurring disorders.

Consider assignment of advocates for those found not guilty by reason of
ihsanity after the state-wide system and oversight is in place for advocates
for mental health and co-occurring disorders.

Discussion points

Advocates may need additional training to serve the needs of those found not guilty
by reason of insanity.

In addition to completing the tasks identified in SF 2312, the Judicial Workgroup submits
the following recommendations for consideration by the Legislature.

1.

 Funding must accompany the recommendations made so that the system can

improve.

Without adequate funding the recommendations are not meaningful. In addition,
the workgroup has identified that the recommendations could actually provide better
outcomes with an overall costs savings. For example, ocne precommitment
screening at a community mental health center is estimated to cost $300 and could
identify an appropriate referral in the community that would not occupy a hospital
bed for up to five days at a cost of $4,000. This was shown to be the case in
Warren County in 2010, with a decrease of over 50 percent of involuntary
commitments when precommitment screenings were provided.



A system of identification of available beds for involuntary commitment is
needed. '

lowa’'s Public Health Advanced Capacity Tracking System (I-PHACTS), or
something similar, needs to be explored for statewide bed location. The hospitals
in the state need to be an integral part of this process.

Justice involved services needs to be a core service.
This includes:
A, Implementation of a mental health court including both diversion and
conditions of sentencing models; and
B. Implementation of a jail diversion program.

A qualified prdfessional workforce is necessaty to provide needed services to
persons with mental health and substance induced disorders, both in rural
and urban areas of lowa.

Adopt the following recommendations from the Judicial Advocates for
Persons with Mental liiness {JAMI):

a. Advocate appointments be from where the respondent resides or the court
of commitment.

b. The lowa Supreme Court adopts the physician reporting forms being
piloted in the 4™ and 7" judicial districts.

c. Clarify lowa code 229.19(c) that advocates may attend hearings and
receive compensation for attending.

d. Amend 229.19(1a) to include “preferred qualification are a bachelor's
degree or related post-secondary education coursework in a social
science, education, nursing or other related area and at least one year of
work experience in a mental health treatment related position.”



85T0S Y| ‘umoljjeysleln snejleystell odgluewyoys | 08E9-+5L-1v9 PRIy [ler Ajunod |eysdely 9AD1S "UBWIIOH
oAy dnssar 69€¢
90bZS vl ‘spidey Jepad Wodjlewd@sulpoos fiokin | TO0S-E9E-6TE Jopadqg ssoualemy 01 sAa) 113414 ‘Buipoon

ErES X0Q '0O'd

Z2E9TS vl ‘epuried
T# 19348 Y19T N 0081

WoaDyWaBUoqnEM@IaUUeAIBW

88EC-IWS-C1L

1033301 dARNIDXY

AJUNGD BISUOONEAA “FD1UB)
Y1jeaH |eIuaIy Alunwwo)

uuy Aleln ‘uosqig

9TE£0S V] SaUlojp 580
‘any AJSJaAIUN T 007

Hio's(igouuede]

CT95-£9¢-514

S3IUI[) |eJOIABY3Y
10 1039311

S3UIO
52(] "WaISAS Ul|esH BmO]

[IoN ‘uedeq

70408 V| ‘oC|131em
182115 Yle M TSCE

Woo JqWaYg@snyIea)

€68C-VEL
-61€'0 9¥19
-69Z2-6T¢€ ‘M

10138410 AIINIEX]

Qo|BlEAN I1BIUaD
U3[EaH |EIUSIA ALUNLWLIOY)

woj ‘shyael

905 V] ‘@auspuadapu|
BANY EMO] LLCTC

ST E[ 9135 SUP M) SAEPY

22005 V| ‘ez
193135 MO|IIM T6T09

€859C-FEE-61E

luapusiuiadng

ouapuadspy]
‘@InyIsy| yyesy |edipaiA 8lels

J3yseyqg Jg ‘eaeq

Flo'ssoidoiayd@aspngy

6TE0S VI 'SPUION $3(
Ay puels 3 2117

TTVE-EWT-C1L

1033SIUIWIPY/I3I1H0
aAINI9X3 JOIYD

ssa.dold Joj siaulled

Ayiey Japng

mz.m_.mpmym.m_mm_@mm_ﬂ_r_:._n_.m.ﬁr:._

¢6S€-18¢-S1S

uBWSpNQqWQ
JUBISISSY

331 5,UBISPNQWIQ DI1BIS

epulq ‘saIpunig

£Z2TS Y1 Ueq
133415 Y1542 L£7T

H10 aqqe@Iyoalgp

T188¢-¢Z6-€95

Jo1aaliq 2AINIeXT

JU[ ‘uuad

auelq ‘Yaaig

6TE0S VI 'SAUIOIN 58] AOTEMOI@IUIMPIEGUYC] | Y0/5-924-6TS Jopalig SUOLIRLI0) uyor ‘umpleg
192415 YIZT "3 019 lo juswipledaq I1e1s
0%Zes vl ‘AlD emol uwiod'E[e33e i@ siaql 6¥e0 192tHO §321A485 YDA uoy ‘diay
“any 21e8Yihos ey -297-516 40 SAIINIAXT J3IUD

60£0S Vi ‘S3UITA 53
717 Wwooy
139415 AusqIniA 005

£SEV-TSE-61E

A S1NCoEMOI@ LIMP e Uiaq

£80E-98¢-519

Jo1e4ISIUIIpY
34no7 PISIA

EMO] §O 1351Q [BRIPAT Y1

Y199 ‘umpleg

6TE0S Wi 's8uUlolN s2g

SN BIDI1B1S SYP@SUUg

£008-18¢-415

11492140 SAIINI3X]

S3DIAI3S A|I9esIq R

uAjetEy ‘Suyny

192115 1NU[RA 3 SOET Y1|eSH [BIUBIA JO UOISIAT - SHA my3-03
6TE0S V1 ‘SAUICIA 530 AOF SHNOJEMOI@PAOT PIABP | THZS-T8Z-5TS 101BASIUIWPY eMO| JO YyouRIg {RI2IpN[ piaeq ‘pAog
"9AY 1IN0 "I TTIT

1han 91815

1DY-0)

saaquuapy dnoaByiopn je1dipnp iy xipuaddy




GTE0S VI ‘sauIoN sad
€£655E X049 'O'd

A0S EMaIATaNoY | od @ ATEaA Al

0%19-05¢-915

S1220APY Y3 eaH
[e3uslA efdIphy

sauNo) UoLey 3 Jadser jjod

Af|oy ‘Ad3ap

TOETS vl “J@ousds SElAED 00 @UOS|MY | 9EF6-297-C2TL Jolealsiaulpy Awno) Agpd AlJaquupy ‘uos|im
1S Y M ST uoI1eu|pI00) :
Isnoynod Aunad Aepo 10 U104 |Bi1us)
6T E0S W1 ‘SaUI0lA s3d Ao emoludpi@auoisAgley | /Irb-182-SIS Jopalg uoising yijeaH Ayzey ‘Buolg

12215 UiZt "3 Tee

3lgnd Jo Wawiedsq emol

ObZzs vl ‘Al emo| oy ME[UIBISH @ Ue1S] | €9C2E-TSE-6TE JeA1s18eiA |RIIPNT Ajunoj uosuyog ICREERS
LPLTX09°0'd
01008 V| ‘sawy WOJ'ATUNOJALOIS @YI04P|IYDsp | T8ZL-ZBE-STS Jojellsiuiuipy 5321Al95 gaq 'YIo4ppyds
TOZ 9Hns uoileulpaoca) Anunwwo) Aluno) Aol

"9Ay 880[|9)1 § 9¢T

JO U4 |BI3UaY

60£0S VI 'SaUI0N S3Q
00T UNS ‘puels 3 00T

Fiosunjuoeyl@piaiol

80705 V] ‘U0IMaN
#0T wooy
‘N 193436 18414 10T

GS61-88¢-915

AJe20ApY JO J01D311Q

UOIEIDOSSY |e31dSOH BMO|

ueq “JaAoy

AOS SLROOEMOIDSIY I Ao}

0£85¢6L-T19

adpnr wno) PLIsig

BMO] JO ISIQ [BIOIPNT Y3

Alia] ‘siaory

¥659-€08-STS

FELTET

283J0 Y5e] JIWnsuo) pealsw|Q

Adrar ‘sahen

T0SES VI ‘emuniiQ
199415 Y1 3159 TOT

AOT SHNCIEMOI@ X132 AIUNOI Of[STEM

0900-£89-T+9

1N0) 40 313)0

Auno?) ojjadepn

gaq ‘uyofsi]

6TE0S V| ‘SBUIOIA 53(
198115 INU[EA 3 SOET

SH'EI"91e1S SUP @ SWoels 3

£049-T8C-915

jerauagn
AsUlo31y JUelsISSY

uolsing
S20IAIDS UBWINY pue siuaday

TEITRIEYS)
‘rawansy

60E0S V1 ‘$3UIOIA 30
00€ 3UNs
"3y UNo 1583 00V

Fro emoISIUSHANNGESIP @ Uospny}

C0S¢-BLT-STS

1013341 DAINDAX3

Adedonpy
5 U0i10e]1044 I_Om Jojual)
me7 ‘emof s1ysty Aujigesig

3uel ‘UosphH

16875 Vi ‘Asuinodis
uielr 'S 10T

£z wooy

‘4 puz asnoyuno)

ST AIUNGII R 05y @242

991¢-¢¢9-1v9

UO|IEBUIPIOOD)
$03dlod |eaua3

AUNQD Ym0y

assar Yoequioy




